Objective: to translate and validate to Spanish the Caring Assessment Scale tool, CAT-V, by Joanne Duffy, within the framework of Jean Watson; as a secondary objective, it is proposed to evaluate its psychometric properties. There are tools designed to measure the patient's perception of provided cares, including CAT-V, the subject of our interest, in a way that it can be used in Spanish-speaking patients. Methods: to meet the objectives, it was performed sequential translation and retro-translation of the scale to be validated, through a standardized procedure.
Introduction
Societies nowadays poses several strong demands in terms of efficiency and effectiveness, presented to health professionals working for them. The concept of patient and client is well established in both the public and private health, and this is only acceptable if this concept does not go against the perspective of quality of care and the humanization of care. The concept of quality has likewise been transformed in the last decades. If at a given moment it was focused on the techniques, procedures and scientific advances, now it also includes parameters such as the point of view of professionals, social impact of healthcare and to a greater extent, as an indicator of quality performance, and the valuation made by the patient and his family of the services received (1) .
The term "caring behaviors" was defined as
what the nurses say or do when they transmit care to patients (2) . Some authors claim that those are actions typical of concern for the welfare of a patient, such as sensitivity, hospitality, attentive listening, honesty and nonjudgmental acceptance (3) .
The concept of quality of care has been transformed in recent decades, departing from the techniques and procedures. It has also changed the valuation of other parameters, such as the point of view of professionals, the social impact implicit in healthcare delivery and the assessment the patients and their families of the services received, as well as conceptual changes regarding satisfaction, caused by the cultural change in health organizations (4) (5) .
Satisfaction itself is multi-dimensional and complicated in its measurement, and also a changing and evolving complex concept (6) . As such, it depends on many factors, and only by putting the patient at the center of the care processes, is unquestionable that satisfaction can and should be measured in order to assess the care received.
In order to evaluate and measure the behaviors of nursing care, numerous tools were developed, most of them in English-speaking countries.
The first tool developed for this purpose was a form, the Care Satisfaction Questionnaire, CARE-Q, designed to assess the perceptions of patients and nurses about the importance of behavior in care (7) . It is a tool of 50 items arranged in six dimensions: accessible, explains and facilitates, accommodating, trusting relationship, anticipates needs, monitors and tracking.
For the elderly, the Caring Behaviors Inventory instrument of 28 items was developed. Although easier to use than the CARE-Q, it is limited in terms of the population that can be subject to that assessment (8) .
After an evaluation of aspects of other instruments already used previously in research and applicable in the clinical settings, we considered the CAT-V questionnaire can be an ideal tool to evaluate the perception of the caring behaviors in the Spanish population, given its object of study, which is not so much the overall patient satisfaction with care, but focuses on the human aspects of such assistance provided by the nursing staff.
The assessment of behavior is based on a theoretical model widely supported, as is the Theory of Human Care (9) (10) . It is an easy applicable tool with patients, with an average length, and easily understandable short items. Internationally there have been several studies that define nursing care as an interactive and intersubjective process that occurs in moments of shared vulnerability between the nurses and the patients.
They are intended to provide patients' comfort and this only occurs when nurses respond to patients in a care situation (8, (11) (12) (13) (14) . Studies were conducted in Spain to research the patients' perceptions regarding nursing professionals from an ethical point of view (15) . The results showed the importance of personal relationships to patients, they expressed their perceived satisfaction (16) . They concluded that patients perceived a wellbeing feeling if they had been well treated, in spite that they considered the technical aspects as important.
The Caring Assessment Tool (CAT) was developed to assess the perception that patients have on nursing care behaviors (17) (18) (19) . Originated from the Theory of Human Care (12) , several items that correspond with each "care factor" were designed. However, no deep evaluation of psychometric properties was performed. Subsequently, the number of items was reduced in order to make it more feasible to use in care settings, and was presented in its CAT-IV version, consisting of 36 items. To perform validation and explore its psychometric properties, five United States, with greater heterogeneity of patients, this internal structure was not kept stable, since the model with best fit was the instrument with a single factor (20) . This latter study allowed to check the burden presented to care staff by the administration and collection of the questionnaire CAT-IV, although there were benefits perceived by nurses e.g. how these professionals learned to recognize and educate themselves on the caring behaviors, taking the patients into consideration. The fact that 36 items still made the instrument too long, led to propose a reduction, discarding those items that have saturations of at least 0.70 and item-total correlations of at least 0.70. Thus, the resulting new version of 27 items has been called CAT-V, whose reliability (Cronbach's alpha, 0.967) and internal structure of a single factor has been proven. This is the instrument that will be studied in the present research. We can state the hypothesis of this paper as: the CAT-V scale translated will meet internal consistency characteristics suitable for its use in Spanish-speaking population, and will present a uni-dimensional structure similar to the original in English.
To carry out the process of standardized translation and adaptation of this research, we have followed recommendations of several authors with extensive experience in this field, following guidelines referring to direct and reverse translation of the tool (21) . Two professionals, both in the field of language teaching with Spanish as their mother tongue, and deep knowledge of English, one of them related to health sciences, and one without deep knowledge of health, were provided with the original scale to carry out, independently, the translation into Spanish. They were provided with a template to point out the difficulties or ambiguities that could be found in the translation of a particular item. They were asked to prioritize the equivalence of the concepts with the original English version, and not a literal translation. Given that the scale has 27 items, and that the recommendations regarding the sample size indicate that there is need of a ratio of 10 subjects per item in order to be able to carry out an exploratory factor analysis, we planned to have a minimum of 270 subjects (22) (23) (24) . The collected data were entered into a database and analyzed using SPSS version 19 
Discussion
There were not validated instruments available in Spain, capable to measure these aspects and able to be applied systematically to hospitalized patients. While at first we thought in designing an original scale, it was considered that it could be more operational and useful regarding possible comparisons with other studies from other countries, we then opted for the process of translation and adaptation of an instrument that has been previously validated, and whose psychometric properties have been analyzed, such as CAT-V, into Spanish, applicable in Spain and Latin America.
There is a previous version in US-Latino Spanish, which has not been previously validated (20) . (24) , with data analysis in real time. The current trend, patient-centered care (25) indicates that these tools are useful for both patients and professionals who want to develop specific questionnaires on the needs of patients about themselves in different settings and people in different situations (26) (27) (28) . Finally, it is crucial to stress the importance of assessing care, to measure its quality from the point of view of the patient, within the vision of personalized nursing, where the patient is the protagonist of the process (29) . Knowing the basics of care, help us to provide better health service (30) .
Conclusion
The objective of this research has been completed, as we have translated and psychometrically analyzed the Spanish version of the scale Caring Assessment
Tool (CAT-V). The final version of the questionnaire Care
Assessment CAT-V in Spanish has a layout consisting in 27 items, with the possibility to be answered in a Likert scale with 5 points (never, rarely, sometimes, often, always).
The findings of this study meet the proposed objectives: 
